-5. No,300
10.48

LY.

i

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZLanmmv Rec. 01ST. wo. /@ O Kt Revistrars No 42:}9

ALED OCT 21 1950

3749

avederm

3

State File No.....

BIRTH NO.
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decsased lived. If iogtitatien: ruidence befors
a. COUNTY b, COUNTYJackSOn adaimion).

Jackson

a. STATEM o

b. CITY (X outeide corpurats limits, write RURAL and glve ¢. LENGTH OF

€. CITY (If outaide corporats limits, wiite BURAL and give townahip)

oMW Konsas City e TEOMPFY 1o Kansas City, Mo. ol
d. FULL NAME OF {(If not in hnlﬂul or lastitution, give strest sddress or location) d. STREET (If rural, tive loeation) : (v
Wermorion. Gen Hosp No. 2 PO 1413 Highland ?) + ¢
3. NAME OF a. {First) b. (Middls) ' C. (Last) 4. DATE (Month) {Day) )
(Tveor iy DELTA' TRACY L g B8 B
5, SEX 3 6. COLOR OR RACE | 7. MARRIED, NE‘\’IOER MARRIED, 8. DATE_ OF BIRTH 9, AGE (a ru’u: 7 ODER |D'g ; R ¥ W
FEMALE~| COLORED NERAYS Sept 6 1862 | BE™ M= |

10a. USUAL OCCUPATION (Givakind of work

10b. KIND OF BUSINESS OR IN?
dons during mast of working life. even if retired) DUSTRY

11. BIRTHPLACE (Biata or forelra sountry) 12 C'IT’:TZEN ?OF WHAT

7

line for (), (b), &nd (&) DIRECTLY LEADING TO DEATH* ()

domestic home unknown . O. A,
.H13a. FATMER'S MAME- 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

unknown ]l unknown. ] --
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY |17 INFORMANT'S S(GNATURE OR NAME ADDRESS
(Yow. no, or unknown) | (If yes, xive war or dates ol service) NO.,

no - Rev. Mc Coy Ramsome 2620 Wabash

18. CAUSE OF DEATH ) MED| CERT)FICATION INTERVAL BETWEEN
. Enter only onacausaper | I. DISEASE OR CONDITION ONSET AND DEATH

*This does not’ mean
{he rode of dying, such
o# heart feflure, asthenia,
ete. It meana the di;-

ANTECEDENT CAUSES

Morbid eonditions, if any, gizing DUE TO (b)
rise to the above couse (a) sating
the underlying cause last,

ease, infury, or complica- DUE TO {c)

al

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death bul not
related to the disease or condition causing death.

tion which cavused death.

Hy

19a. DATE OF OPERA-

20, AUTOPSY?

. 19b. MAJO NDINGS QOPERATION ’
- TION .
M ./Z.fl_-;—,—-y 2 7 YES I:] NOE
21a. ACCIDENT (Bpacily 21b. PLACEOF JURY/(.-I lnorabout | 21¢. (CITY, TOWN, OR TOWNSH (COUNTY) (STATE)

" SUICIDE bome, farm, fagpéry, sirss, offies bldg.. #te.)

HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Houwn | '2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?T
. /| wHrLEAT—] NOTWHILE
INJURY : = | “work AT WORK

19 lo , 16, that I lost s6w the deceazed

21 ‘hereby certify tha! I allended the deceased Jrom
alive on dnd that deat}ﬂaccurfed at

’

m., from the causes and on the date stated above.

Ba. sxcn% W 23b. ADDRESS :
Thos.A é: J%i’ ;C:: Eé:: ﬁéé? éj _/_Z é‘ /o
24s. BURIAL, CREMA- 24b. DAT, 24c. NAME OF CEMETERY OR CREMATO 244, TION (Oity, town, or county) /-

23¢. D,

(Licensed

2
T 110 4 50 | LINCOLN CEMETRY KANSAS CITY .
DATE RECD BY l..%%ﬁél. REGISTRAR'S SIGNATURE ﬁvféuﬁ AL Dl%ﬁig" ‘r;é’:;“ ‘lc')UﬁleS ADDRESS
[0-T7 S0 A - t NEnea v, Mo.

mar’s -S-mmm ot Reversa Side) -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

. ) .. Student Embalmer No..iuvavoraaae trrsnesans e
working under my personal supervision,

Signed ( /< L =
. S ¥ -
Signedecvass. Aetrasssraasatatenrenesnanans . 4!5/ }
Student Embalmer | Licensed Embalmer No

P. O. Addrcss_./fﬂ—‘a%_ug?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failire to comply with
the above constitutes grounds for revocation of hceme.)

If this body is not embalmed, fact should be so stated above.

.

G



